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results of the pilot-plant studies, which may reveal some constituents
whose concentrations may be judged to pose unacceptable risks to human
health. Such constituents should be considered for routine monitor-
ing. Also, some of the nonspecific chemical parameters (Chapter 6,
Table 6-3) should be selected, especially if they can be consistently
correlated in the pilot-plant studies with the presence of high
concentrations of specific chemicals or higher-than-normal hazards as
indicated by the toxicological tests.

Similar considerations should apply to biological pathogens and
indicator organisms. At this stage of limited experience with
treated wastewater, there is no clearly discernible set of parameters
that can be specified for the routine monitoring or MCL's for potable
reuse supplies. As understanding of these systems develops and also
as the scientific and technical communities become better able to
assess the adverse health effects of trace concentrations of specific
chemicals or mixtures, it may become possible to specify a priori
more precise monitoring requirements for treated wastewater gen-
erically, rather than to depend solely on judgments related to the
outcome of pilot plant studies at specific sites.

Finally, in those communities where reuse is practical, consid-
eration should be given to an occasional update of the full-scale
analytical and toxicological evaluations as recommended for the
pilot-plant studies. There are two principal reasons why these
evaluations should be made. First, until we have more experience
with such testing and evaluation systems, it will be valuable to
confirm that there are no long-term adverse health effects as measured
by the test systems currently in use. Second, it is likely that the
science of toxicological testing and the technology of trace chemical
measurement will continue to improve. Because the principal concern
with treated wastewater is the possible adverse health effects of
trace chemicals, any methodologies that can assist in the assessment
of their health consequences should be used as they are developed and
validated.

The principal focus and ultimate concern of this study is to
reduce the possible risks to human health from the use of treated
wastewater (both for direct consumption and in processed foods).
Thus, an obvious question is the advisability of epidemiological
investigations and of monitoring of human health indices for popula-
tions using such water. Although some consideration might be given
to undertaking such assessments (such as comparision of groups of
humans before and after start-up), it is unlikely that any low levels
of incremental risk would be identified in these communities if the
previously stated criteria for instituting wastewater reuse for human
consumption are met.

Summary

The Panel on Quality Criteria for Water Reuse believes that there is
a critical need to evaluate reused water chemically, microbiologically
and toxicologically. The panel has concluded that the most practical
way to make judgments about the potential health hazards of reused
water is to compare it with conventional supplies which have risks,